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Examining the [Social] Determinants of Health among Immigrant and Refugee Families: Lessons Learned from the Field
Dr. Abubakarr Jalloh, CHES®
Department of Public Health, Hollins University, Roanoke, VA

Abstract

The Social Determinants of Health Model

Migrant Voices

This poster presents evidence from field work by a former regional migrant
recruiter/community outreach liaison for the Iowa Migrant Education Program
(2016-2020); and currently an Assistant Professor of Public Health. The presenter is
from Sierra Leone, West Africa, with extensive experience working with
immigrant/refugee families, students and out-of-school youth from diverse
ethnicities and nationalities. Specifically, the poster share his first-hand experience
in the field working with migrant agricultural workers across Iowa (rural & urban),
and his collaborative endeavors with healthcare providers in bridging the gap that
often emerges due to socio-cultural differences between migrant families and local
healthcare providers. These families frequently move across the U.S. in search of
agricultural work. This migration exposes them to a myriad of challenges and
opportunities related to social determinants of health, including social support,
social network, and access to healthcare services. For instance, some of the
perceived miscommunications could be the difference between a migrant visiting a
clinic, and thereby getting the care necessary to address an underlying health
condition, to discontent that may lead to poor health outcome, and sometime,
severe health condition. Healthcare providers may wonder why certain refugees
and/or immigrants in the U.S. may not show up for a scheduled visit after numerous
attempts, and thus not receive needed care. It is not merely due to language
difficulties, but socio-cultural factors play a key role in migrants’ health outcomes.
Guided by the Social Determinants of Health Model, this session examines key
determinants, supported by evidence from field experience.

The World Health Organization (WHO) defines the social determinants of health as the
“conditions in which people are born, grow, live, work and age, and the wider set of forces
and systems shaping the conditions of daily life.”

“I cannot send my children to school because I don’t have a car and no one want to help
me, even the school. The school is very far. Many times I walk with them to school. But in
the cold season, I cannot take them to school. The school is not helping us” (refugee
family from Ethiopia).

As such, the social determinants of health model (depicted in figure 2) suggests that these
determinants are essential to the livelihoods, social and economic well-being, which in turn
influence the health outcomes of people and communities. For example, a policy that
improve access to safe physical activity such as building green spaces, bike trails, sidewalks,
and playgrounds can contribute to and positively influence the health of a community.

“My boss is wicked. I have been working now for two months in the farm and he has not
paid me. When I tell him to pay me, he said to keep waiting or he will fire me and no one
will give me another job. I’m afraid, I need the job because I don’t have papers”
(undocumented, from Honduras).
“I went to the clinic the other day and the woman (receptionist) told me I owe them
money because I did not pay the bill from my previous doctor’s visit. She said they sent
to me many letters with bills, but I don’t know how to read English. How can I know
what their letter looks like and what it is saying” (refugee family from Burma).

Implications for Public Health
Understanding the social determinants of
health that impacts the lives of migrant
agricultural workers and families would help
tailor public health interventions, policies, and
social services to address the unique challenges
experienced by this underserved population.

Who are Migrant Agricultural Workers?
Migrant Agricultural workers are essential workers mostly made up of immigrants and
refugees (including U.S. citizens and non-citizens) who move across the U.S., both within
state-boundary and between states to work in agriculture, such as farms and meatpacking/processing plants. They comprised of adults, families, as well as out-of-school
youth (OSY).
This population of workers are very mobile in that they move in search of agriculture work
more frequently than the average person in the country. Because of their high mobility,
coupled with their ethnic/racial, cultural, and socio-economic background, they experience
challenges and opportunities related to the social determinants of health, such as health
care access, food, and housing.

Figure 1. Educational session with Migrant Agricultural Youth Workers (Out-of-School Youth),
Sioux City, IA

“I received $3000 bill from the Dentist. This is very expensive. I don’t have this money. I
am very worried that I will go to jail if I don’t pay them. Please help me” (migrant family
from Micronesia).

Figure 2. The Social Determinants of Health Model
Source: Birkhead, G.S., Morrow, C.B., & Pirani, S. (2021).

Evidence from the Field
The most common challenges experienced by migrant agricultural workers in Iowa are as
follows:
 Language barrier that often resulted in miscommunication with healthcare providers.
 Uninsurance – most of the workers didn’t have health and/or dental insurance.
 Discrimination, including racism.
 Lack of transportation.
 Lack of information on how and where to access essential social services, such as location
of healthcare providers, applying for Medicaid, sliding scale fee at community health
centers, dental services, as well as school lunch for children.
 Confusion of medical and dental bills.
 Migrant families move a lot, and thus not able to keep track of bills. Healthcare providers
often fail to inform patients to notify them of any change of address and phone number.
 Healthcare providers send bills in English with the assumption that patients know how to
read them.
 Healthcare providers’ lack of qualified interpreter services.
 Many dental service providers not accept patients with government insurance plans.
Nevertheless, most migrant workers reported some opportunities they gained include:
 Income – they made more money than their previous jobs or better than being
unemployed.
 For families, better school opportunities for their children in Iowa.
 Being able to support families back home with money.
 Meeting new people from different places and learning about other cultures.

For example, providing affordable housing and
better working conditions are critical to improve
their livelihoods and health outcomes.
Additionally, further research is needed to
examine the unique experiences of migrant
workers so as to foster our understanding of
their experiences, needs, challenges, and
opportunities. Due to the limited research on
this topic, there is a need for more studies that
focus on the unique experiences of migrant
agricultural workers within the context of the
social determinants of health.

Figure 3
3. Addressing the Social Determinants of Health
Source: http://www.healthscotland.scot/media/1164/social-determinants-of-health.png
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Background & Objectives
Objectives

Background
 Routine health checkup & cervical cancer
(CC) screening are primary prevention
strategies, yet despite their importance,
disparities persist among women that
belong to different subpopulations [1]
9.3
8.3
7.4

Hispanic women

Black women

White women
men

Incidence of cervical cancer per 100,000 females [2]

 Yet, national screening rates remain low
especially among minority women [3]

 To assess the previously understudied
association between routine health
checkup and adherence to CC screening
among women in the United States
 To examine if there is a difference in the
association by race/ethnicity among
women in the United States
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Study Design
design
Study
 This study analyzed survey data from the Health
Informational National Trend Survey (HINTS 5)
from the years 2017 through 2019 to identify
respondents who had received routine health
checkup & CC screening

 Chi-squared tests were used to assess the
significance of each predictor variable (Table 1)

 Following the 2012 American Cancer Society
guideline, women aged 21-65 years who had
recent CC screening within the last 3 years were
included in the study

 Sampling weights and replicate weights were used
to estimate nationally representative descriptive
summary & statistical models

 Ronald Andersen’s behavioral model was used to
guide the selection of predictors

 Binary logistic regression was used to examine the
association between adherence to CC screening,
routine health checkup & covariates

 Predisposing factors such as demographic
characteristics; enabling factors such as income,
insurance, emotional support, health information
seeking & history of family cancer; needs factors
such as obesity were all included as predictors
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Results
Results

Overall, about 72% of women met the cervical cancer screening guidelines & a large
proportion of women who had routine health checkups adhered to CC screening (91.2%)
Overall, compared to those who did not receive the CC screening, women who did were more
likely to be younger, wealthier, racially diverse, married, more educated & insured (all p<0.05)
 After adjusting for the covariates, women who had received routine health checkup in the
past 2 years had 3.24 times odds of having received CC screening using pap test (p < 0.05)
 When stratifying by race/ethnicity, routine health checkup was the strongest predictor of
CC screening among White women in both unadjusted & adjusted models (OR, 4.62; p <
0.05)
 Among Hispanic women, routine health checkup was not a significant predictor of CC
screening in fully adjusted models
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Conclusion
Conclusion

 Routine health checkup remained an important influence on adherence to CC
screening

 When analyzed by race/ethnicity, there were variations in the findings
 Routine health checkup was a significant influence on adherence to CC screening among
White, Black & Other women but Hispanic was an exception
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Implications & Future direction
Implications
 Empirical evidence to link routine health
checkup and cancer screening among
women and by race/ethnicity is still
understudied at the national level in the US

 More efforts should be made to understand
racial disparities between routine health
checkup & adherence to CC screening
among Black & minority women

 This study explores this association & suggests
that interventions to promote CC screening should
be targeted differently for racial/ethnic minority
women

Future direction
 Future work should develop a more
comprehensive theoretical framework
to include other potential needs factors
such as comorbidity
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